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REQUEST FOR ASSISTANCE

Email:  CNR-RA-REQUEST-LIST@LISTSERV.BUFFALO.EDU

	Name:
	     

	Date:
	     

	   I.  State the task for which you need assistance.

	     


	  II.  Date task needs to be completed:       

	 III.  If applicable, state briefly the title and purpose of the research study.

	     


	 IV.  Submit this form to the Associate Dean, Center for Nursing Research, Wende 201. 

	Approved: _____________________________________________________________

                                Associate Dean, CNR                                                  Date



	Center for Nursing Research use only.

	Assigned to:
	Date Completed:


This form is available on the SON website under CNR forms and on the H drive.
_1190545860.bin

